No. 2 |

3-17-39
=1 X23159

MDA
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEAT]IJ,

(a} County. asper

Joplin

([t outaide city or town limits, writs “RIURAL" ard namae of townahip)
{£) Name of hospital or institution:

(&) City ot tewn.

oS ta_John'a al ()
(If not Iu hospital or institotion, weils stregfnumber or on)
{d) Length of stay: In hospital or inatitution o 8
(Specify whather

years

In this community.
years, months or deys)

2, USUAL RESIDENCE OF DECEASED:

Missouri

{a) State.

Newton 73
() County. — =

Neogsho ¥ Ruralt

(¢} Cityortown )
{if ontside city or town Himnits, write “RURAL™) w
(d) Street No R F D 1
(Lt rural, give bocation)
{e) If forelgn born, how long in U. 5. A.%. / years.

3. (&) PRINT Alta Eve Lynch

3. (5) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF fBIT Month Dec.
hour. 7 30

24th

minnte.

name war. No.
21. I hereby certify that I attended the d from
F emale 5. Color White 6, {a) Single, widowed, mard(fl. g m
i r e
4. Sex L] race Nj divo farriec. that I last eaw 5dz"allve on ‘ g {
6. (#) Name of husband or wife...........g.é...s_.__ 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
: Lyncn alive ... Y& _vears|| I cause of death 27
7. Birth date of d d NOV- 19) 1891 /f
{Moath) (D=y) (Yoar) /”A—M’q X / )
8. ACE: Yeatrs Mouths Days If less than one day Due to. v
50 1l 5
hr. min,
Due to
5. Birthpiace Sarcoxie /)Migaouri )
{City, town, or concty) =~ (Stata or torelgn conntry)
10. Usual tion home Other conditiona e
11. Industry or business PFATSICIAN
J Ohn Troutman Major Endings i
E " N‘"“" ‘ of opentio Underline
& V13, Birthplace / Ohio “ the ceuse to
m oonntry) ui
E{ 14. Malden mmimﬁwli el ! Of antopsy. -houlde:lt:‘e-
. Newton County, ) Migsourl tistically.
3 13. Birthsla ,;mr or county) J"C(s;.g.c tarelgn country} 22. I death was due to external causes, fili in the following:
16. (@) Infomam_J ?-‘ c‘ﬁ {a) Accident, sulclde, or homicide (specify)
{®) Address Neosho, Mlssouri RFD1 (3 Date of occrrence
1. @ ._Burial () Date sherea.. 12-27-41 (¢) Where did fajury oceur? T s
(Besial, eremation, or removal) (Y‘“’ (d) Did injury occur In or about home, on farm, in ind place, In public place?

4. Dzark Memorial

{¢) Plage: burlal or ¢r
Lanpher Mortuary

18.

o R Y s LB
seml 2277

= ,D:u.tz
7




" 21147

. STATEMENT BY LICENSED EMBALMER - - R

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L

Tt Reglstered Apprent;ce No

- working under my personal supervision. .._. - o . . . . .

.t - .

- = -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DY

the above conaututes ground.s for revocutlon of hcense.)

' If tl:us body is not embalmed, fact 5hould be 5o stated above.




